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Once the Proposal has been drafted, it should be distributed to at least two individuals for their review, critique, and recommendations. In addition, the reviewers must complete the information below to indicate they have reviewed and rated the Proposal. 

*Rating Scale:  1. Unsatisfactory   2. Marginal     3. Good     4. Very Good     5. Outstanding



1. Relevance to priorities and mission of the units	Choose an item.


2. Probability of practical benefits	Choose an item.


3. Probability of contribution to basic knowledge	Choose an item.


4. Personnel available and qualified to do proposed work	Choose an item.


5. Provision for cooperative effort	Choose an item.


6. Adequacy of equipment and facilities available	Choose an item.


7. Probability that objects will be reached in proposed duration	Choose an item.


8. Proposal complete and format conforms to AES guidelines	Choose an item.


9. Overall scientific and technological quality	Choose an item.
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